“Indiana State Police Methamphetamine L.abovator

Occurrence Report

This form complies with the STatuloTy requirement set farth in 167 5-2-15-3,

Date: 3-25-08 Address: 128 ROAT BAST OF
Case #; 242912 CUMWOOD

Covaty:  MARSHALL PLYMOUTH. IN

Type of Laboratory Seizure (check one) Seizure Location (check all thag apply}

[ Operational Lab [ ] Residence [ Hotel/Motel

C] Chemical/Glassware/Hquipment (only) [ ] Ouwibuilding 4] Open — Na Siructure
A Dumpsite (only} [ ] Vehicle [ ] Other;

Items Found: Location {bedroam Idichen, npen air, ege

{eheck all that apply)
[] Lithivm/Ammonia Reaction(s):

[] Red Phospharous/lodine Reaction{s): _
[ | Hlammable Solvents: .

] Water Reactive Metal (Lithivm):

[ ] Anhvdrous Armmonia;

(A iydrochloric Acid Gas Gencrator(s); 2

[ Corrosive Acid:

[ Corrosive Base: -

Other {item and location):LAR TRASH

Child ynder age 18 discovered (check one} lovestigative Information

[] yes (number present} [] Ephedrine/Pseudoephodring Trucking Log
B4 No [ ] Retail™Merchant Tip

*IF yes, fax report o Child Protective Services B4 Other:

Thiy report is to be faxed to the following agencies that serve the location:

Fire Depariment: BOURON FIRE Fax: 574-342-3245
Heaith Department: MARSIIALL CO. fax (3141 936-9247

Child Pratection Service:

For further information regarding this methamphetamine laboratory, conluct
Ivestigating Officer: JASON FATILSTICH Phone 1-800-552.2959

#%  Thix lorm is 1 be faxed 10 the Fire Departnent. Heulth Demartiment andior Child Protective Services Department
Listed within 24 haurs of scene precessing,

= This o is w be included with the case file, and u copy sent ta the Clandesiine Luborawry Team Teadker oy relention,




